pass into a chronic form, especially in weak and cachectic persons, or in those who are exposed to great changes of temperature, to cold winds, &c. The condition is most frequent in young persons who, from any cause, are below par and who become exposed to sudden chills, such as going out in the open air with the head uncovered or sitting in a draught. Individuals who are over-fatigued or otherwise depressed are more liable to be attacked; the attacks are more frequent in changes of weather; damp and cold weather predispose to them. The feet becoming wet, and being kept so for a time, is a common cause.
The symptoms are slight feverishness, mental and bodily depression, and fits of sneezing; soon after a raw feeling of soreness in the throat is felt, with no particular pain but a tickling feeling and sense of dryness. The nasal membrane, if not already implicated, may become so, or the irritation may extend to the air tubes.
Cough, more or less dry, troubles the patient; it is out of all proportion to the chest symptoms, and is accompanied by little or 110 rise in temperature. Further symptoms may arise, such as pain in deglutition; if .the Eustachian orifices be affected, there may be noises in the ears ; secretion from the back of the throat increases; the cough is often worse at night and as the patient lies down. Ordinarily the disease subsides in a week or ten days, but the discomfort it occasions often becomes sufficiently harassing to interfere with the regular performance of duties.
By local examination, if the mirror be used or a good light thrown on the back of the D O mouth, the mucous membrane of the throat is found to be of a bright red colur; 011 the postpharyngeal wall covering the vertebral column there are light or deep red streaks ; at first it appears dry and covered with a scanty secretion, while later 011 it is coated with a thick tough muco-purulent secretion ; the follicular glands are swollen, while here and there one larger than usual is seen with a yellow purulent top.
When neglected the condition becomes aggravated; slight exposure leads to a return of cough and exacerbation of symptoms. The mischief extends to the nose, interfering with breathing, the Eustachian tubes become affected, and may give rise to middle ear inflammation, the voice may beccome hoarse and pain occur in swallowing. The tonsils often become implicated, muscular, and articular rheumatism may also follow.
The treatment of acute pharyngitis in its early stages is simple, but when allowed to become chronic it is more or less difficult. In the acute condition rest, light diet, saline medicine, wet compress to the throat or a mustard plaster, sucking ice and other simple measures suffice to cut short the disease. The addition of an aperient is very helpful. It is important in the after-treatment to brace the constitution aud improve the tone of the soft parts of the throat with a view to prevent the recurrence of the condition. For this mild tonics with quinine, iron, and coil liver oil will be found useful.
Other prophylactic measures are attention to the general health and prevention of unnecessary coddling of the patient. Means must be adopted to bring about a healthy tone of the mucous membrane of the throat by fresh air, exercise, suitable baths, friction, seaside living, and bathing whenever practicable. Abuormally high temperature in rooms and undue amount of flannel clothing and bedding are to be deprecated.
Outdoor amusements and running about in the open are to be encouraged as much as possible, cold sponging of the chest, dry friction, and other means to strengthen the skin. The aim and object of the treatment is to prevent that tendency to catch cold on slight exposure which is common among such patients.
When the affection becomes chronic, the nasal douche, used by means of the spray bottle fitted with a bent vulcanite tube, is useful in clearing the nasal passages and back of the throat from collections of dried mucus; the douche softens the membranes and gives great comfort; it is an agreeable and easy method of clearing the passages Alkaline solutions supersede all others for this purpose in nasal and throat affections. A warm solution of carbonate of soda? 5 to 10 grains to an ounce?is commonly used, repeated 3 or 4 times a day for a few minutes each time.
After its use the patieut should not expose himself to cold air.
Gargles are of little use ; any condition of the throat behind the anterior pillars of the fauces is not affected by them. Patients are often gratified by the use of the gargle, it keeps them engaged, and they may fancy they obtain relief ; but medicaments to reach the back and sides of the throat must be applied directly by a brush or thrown on by a spray. For ordinary sorethroat nothing is commoner than ordering an astringent gargle of some kind : if the practitioner would look more carefully, lie will find that often the trouble is further behind and extends to the naso-pharynx beyond the reach of gargles. A solution of menthol (Japanese peppermint) 20 per cent, in olive oil is an admirable application for recurrent sorethroat.
It may be applied by the individual himself using a camel hair brush fixed on a curved handle. In the hand of the practitioner it can be carried up to the posterior nares, whence it can wipe; away the thick tenacious mucus that frequently adheres to the part. This application often relieves the harassing tickling cough for which cough mixtures may be taken by the gallon without much benefit. The oil lubricates and protects the soft parts, while the menthol acts as a stimulant and is slightly antiseptic. The acute is subdivided into superficial and deep. The superficial form is not serious ; it is however painful, and what is a marked peculiarity is its tendency to recurrence; just as a person who once gets bronchitis is liable to relapses, so the subject of tonsillitis is liable to a return of the complaint. The reason is that the follicles secrete an amount of unhealthy mucus, and the gland is never able to recover its tone. The same may be said of the urethra, which never recovers its healthy tone when once its mucous membrane is affected ; it may appear to do so, but such is not really the case. In the treatment of tonsillitis, one of the most popular remedies is aconite, which is strongly recommended by Ringer; but it has not proved so valuable a remedy in my hands as the ammoniated tincture of guaiacum. This drug was used by Dr. Compton, of Manchester, in the form of powder, which is very disagreeable : a much more convenient method is the lozenge; there are 3 grains in each lozenge. Bismuth and guaiacum in small doses are also given. Sometimes ^th of a grain of morphia and ?th of starch or bismuth are blown upon the tonsils; it is also applied in uvulitis ; also in ulcerations about the glottis and other painful affections of the throat. Guaiacum is wonderful in its effects in tonsillitis and is almost a specific ; it is a remedy which I have used with good effect for 20 years. A little aperient may be necessary; the m6flicine is rather stinging; hence the reason for combining its use with morphia.
If the acute form of the disease is not checked, the inflammation passes into the deeper portion of the gland: here guaiacum has not the same effect; you must then leave it to form an abscess as soon as it can, and promote the action by inhaling hot steam, adding Friar's balsam to the hot water, and applying a ponltice outside ; when an abscess has formed, open it as soon as you can ; an ordinary bistoury, covered to within an |"th of an inch from its point by sticking plaster, is sufficient; the direction of the incision to be from without inwards, towards the centre of the month.
Even when you are not certain that abscess has formed still puncture ; it will do good bv relieving tension and conges-? -ii ? ?
tion.
Leeches formerly used to be applied ; .if you do apply them put on many, but it is better not to put any on.
Chronic tonsillitis?or enlarged tonsils. The larger number of cases occur from a peculiar low form of inflammation in children. If they are at all enlarged cut out a portion : don't use the term " cutting them out; " by doing so you intimidate the parents ; what you really do is to cut away a -portion of the diseased gland.
The question arises, when should you cut in enlarged tonsils ? It depends on relative size ; a comparatively small enlargement, in a small-si^ed throat, as of a child, will require prompter interference than a greater enlargement in the wider throat of an adult; there is then no immediate necessity for action ; but in children where the throat is nearly blocked up, cut out a portion of the tonsils as soon you can. Again, if the enlargement be slight, but the throat be very subject to recurrent attacks of inflammation, then also remove a portion. The two special points to remember are the relative size and the recurrent condition ; there is also a third point which should be mentioned, viz. that when the follicles are much enlarged, a portion of the tonsil should be sliced off"; by so doing the pits are removed, and the unhealthy mucous secretion cannot lodge and excite irritation.
In excising, Fergusson and other great surgeons used a simple knife ; but I use a tonsillotome; the handle of the instrument is at right angles to the portion containing the blade ; this enables you to press against the side of the mouth and tonsil. The handle is movable, i.e., it can be taken off and screwed on so as to suit the right or left side. In applying it the cutting side of the instrument should be towards the centre of the mouth ; in using it heaviness of touch is the point, use force, don't be gentle; with one hand on the skin externally press inwards the side of the throat, with the other press the instrument outwards. The reason of all this is that if you don't use force, you don't take off all that you want to do, but, merely a small portion; you must remove sufficient in order to aftord relief.
As a rule the hemorrhage is trifling; occasionally however it may be excessive. Should it ever be troublesome, there is no remedy so effectual as a combination of gallic with tannic acid; the latter prevents the Dec., 1889.] SIMPLE KUPTURES OF THE SPLEEN. 359 former from dissolving. I have found this mixture succeed when all other styptics failed.
The proportion is frd tannic to Jrd of gallic acid. Let it be made as thick as possible, and the patient told to swallow it. He should be directed to swallow with an effort, as if swallowing a big apple. It will invariably stop hemorrhage. After all operations ou the palate there is no remedy so soothing as marsh mallow. The troohsci althse is a convenient form of giving: it."
